We appreciate the interest of Dr. Quarato et al. in our manuscript investigating inter-observer and intra-observer agreement in the estimation of the exact number of B-lines between observers with three different levels of experience and by the software algorithm in real-time point-of-care ultrasound. However, we should comment on certain points of their letter.
Firstly, the concern of Quarato et al. regards our claim that the cause of B-lines is "interstitial edema" suggesting that it is not always the case, while in fact we clearly emphasize that "… this artifact of various etiologies, although most commonly associated with increased interstitial edema, has also been detected in different interstitial lung diseases".
Secondly [3, 4] .
Thirdly, respecting the fact that the number of B-line partly depends on the ultrasound scan setting, we (the software included) used the same ultrasound machine and the probe with same frequency in all patients during the study.
Last but not least, we cannot entirely agree with the conclusion of Quarato et al. Our opinion is that the B-lines counting has a certain clinical relevance today and, with a better quantification and objectification with a software algorithm, this will be even more relevant in the future.
